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Objective:	To	evaluate	how	the	 influence	of	 traditional	Chiefs	can	be	 leveraged	 to	
promote	access	to	cervical	cancer	prevention	services	in	rural	Zambia.
Methods:	A	 retrospective	 review	of	outcome	data	was	conducted	 for	all	 screening	
outreach	events	that	occurred	in	Zambian	Chiefdoms	between	October	4,	2015,	and	


















The	 burden	 of	 invasive	 cervical	 cancer	 (ICC)	 is	 expected	 to	 double	
by	2030,	resulting	in	450	000	deaths	worldwide	each	year.1	Nine	of	











Prevention	 Program	 in	 Zambia	 (CCPPZ)—a	 resource-	appropriate,	
public-	sector	platform—was	established	in	2006.7	The	US	President's	
Emergency	Plan	for	AIDS	Relief	(acting	via	the	Centers	for	Disease	
Control	 and	Prevention)	 funded	CCPPZ	 as	 its	 first	 prevention	 ini-
tiative	 focused	 on	women	 infected	with	HIV.	 Local	 leadership	 for	
CCPPZ	was	provided	by	the	Zambian	Ministry	of	Health,	with	pro-












Scale-	up	 of	 CCPPZ	 has	mainly	 concentrated	 on	 the	 capital	 city	







sector	of	Zambian	civil	 society)	were	engaged	 to	gain	access	 to	 the	
target	population.
The	 institution	of	Chieftaincy	 in	Zambia	dates	back	 to	 the	pre-	
colonial	era.	Traditional	rulers	(Chiefs)	are	regarded	as	supreme	nat-
ural	 leaders	 of	 their	 respective	 communities.	At	 present,	 there	 are	
244	Chiefdoms	 in	Zambia,	each	 led	by	a	Chief	whose	roles	 include	
safeguarding	 traditional	 values	 and	 customs;	 prescribing	 rules	 and	
regulations;	 and	providing	protection	 for	 the	 inhabitants	of	 the	vil-






was	 established	 and	 given	 the	 responsibility	 of	 ensuring	 effective	
implementation	 of	 policies,	 plans,	 programs,	 and	 projects	 for	 their	
communities..	The	health	 sector	 has	 a	 number	of	 priorities	 that	 are	
supported	through	the	House	of	Chiefs	and	MOCTA,	including	child	
health,	HIV	and	AIDS,	cultural	health,	mental	health,	and	environmen-









2  | MATERIALS AND METHODS
A	retrospective	review	of	outcome	data	was	conducted	for	all	screen-
ing	 outreach	 events	 that	 occurred	 in	 Zambian	 Chiefdoms	 between	




The	VBS	program	was	 initiated	 in	March	2015.	The	process	 for	
implementation	 is	 summarized	 in	Box	1.	The	VBS	 health	 promotion	
team	 first	 met	 with	 the	 MOCTA	 to	 explain	 the	 concept	 of	 cervi-
cal	 cancer	 prevention,	 elicit	 its	 support,	 acquire	 information	 related	
to	the	traditions	and	customs	unique	to	the	various	Chiefdoms,	and	




ditional	 customs,	presented	 the	 local	Chiefs	with	 local	 commodities	
















churches,	 schools,	 health	 centers,	 and	 work	 sites.	 Announcements	
were	made	using	a	mobile	public	 address	 system	 targeting	 strategic	
sites	 such	 as	 local	markets	 and	 residential	 sectors.	 Radio	 interviews	
were	 conducted,	 coupled	 with	 continuous	 radio	 announcements	
detailing	 the	 scheduled	 cervical	 cancer	 screening	 event.	 All	 health	
promotion	activities	occurred	during	the	week	before	the	scheduled	
screening	events,	and	were	conducted	in	local	languages.
The	VBS	program	was	 then	 implemented	over	6	days	by	a	 team	
comprising	screening	nurses,	health	promotions	personnel,	and	local	









tation,	when	 necessary.14	Women	with	 positive	VIA	 test	 results	were	
either	treated	immediately	with	cervical	ablation	using	thermocoagula-





Data	on	 the	 following	 screening	outcome	 indicators	were	 col-
lected	 by	 the	 VBS	 nurses:	 the	 total	 number	 of	 women	 screened	
and	treated,	the	number	of	VIA-	positive	test	results,	and	the	num-
ber	 of	 women	 referred	 after	 screening.	 The	 data	 were	 entered	





































































implementation	 in	 rural	 Zambia.	 First,	 political	will	 exercised	by	 the	
government	 (MOCTA)	 and	 local	Chiefs	was	 translated	 into	program	
support.	Second,	the	influence	of	local	Chiefs	ensured	that	they	suc-
cessfully	summoned	their	constituents	to	attend	the	VBS	health	talks.	
Third,	 adaptation	of	 the	 cervical	 cancer	 screening	 platform	 to	 com-
munity	circumstances	allowed	services	to	be	offered	in	familiar	phys-
ical	structures	located	within	the	Chiefdoms.	Finally,	prior	investment	
in	 the	 infrastructure	 required	 to	 perform	 LEEP/LLETZ	 in	 provincial	
Zambian	hospitals	facilitated	the	referral	and	management	of	women	









spent	educating	 local	 leaders.	Second,	 screening	 services	were	also	
made	available	to	women	living	in	remote	locations,	as	some	had	to	
travel	 long	distances	 to	access	 the	 services.	This	was	accomplished	
by	 expanding	 prevention	 services	 to	 satellite	 centers	 within	 the	
Chiefdom	and	by	using	local	vehicles	to	provide	transportation.	Third,	
dirt	roads	often	became	difficult	to	navigate	during	inclement	weather	










which	should	 improve	access	 to	such	data	 in	 future	analyses	of	 the	
VBS	program.
Implementation	 of	 the	 VBS	 program	 did	 not	 require	 building	
additional	human	capacity	as	it	used	human	resources	that	already	
existed	within	CCPPZ	 and	 the	 provincial	 hospitals.	The	 additional	




sustained.	 Other	 women-	centered	 healthcare	 services	 are	 now	
under	consideration	for	similar	formats;	for	example,	early	detection	
of	 breast	 cancer,	 HPV	 vaccination,	 and	 other	 non-communicable	
disease	prevention	activities.
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